THE DIVISION OF HEALTH OF MISSOUR] 1 8914

0.300 . il 1
o ' FILED MAY 251955  SVANDARD CERTIFICATE OF DEATH State Fite Now, |
! BIRTH KO. REG. DIST. NO. _3]_8_ PRIMARY REG. DIST. no.l_G_D_B_ Repistrer's No. 4676 |
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deceased lived. ! lustitotlon: residence befors
GEJ a, COUNTY ] a. sl'ATmisSouri b. COUNTY ad.ninalon),
b. CITY (if outeide corpurats limits, write RURAL and give ¢. LENGTH OCF [ CITY . d 1z Residencs within Hmits of
R . w Al
o St ] Loul s towowhipt| STAY (o skis place) TOWN S “ :ﬂ)‘ hmwg‘uﬂm’
d. FHE’-I‘;P“BAT_EOORF (If not in ‘: ital or insti "-'f.glvn sireot nddrem or locatlon) . STI?REEE‘{S (I raral, give location)
insTITuTIoN Jewish Hospital 5 Congr Hotal o2 /S
3. NAME OF a. {First) b. {Middle) c. {Lnst) 4. A {Month) (D
DECEASED oy) ‘Y“‘”
oo ) ELISE ALTSCHUL WOLFF | om May 13, 1956
5. SEX + | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, " | 8. DATE OF BIRTH . AGE (In years| If UNDER 1 TEAR | * GHOER 1 WIS,
L . WIDOWED, DIVORCED (Bpscjidir last birthdsy) |Months| Days | Hours | Min,
Female White Widowed Jan.5,1858 __98. |

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE s .
domﬁuﬂn’ ulelworkiuul‘..:cnnu nﬁ:::) : DUSTRY (City and State or Foreiga &u“"t% 12 CLTlZIEir:'OF“HAT

ome : Germany sVefie
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND'OR WIFE
Unknown . Unknown ____ | S]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY { 17, lNFORMANT“n SIGNATURE OR NAME ADDRESS
(Yes. no, or uskaows) | (11 yes, sive war or dates of service) NO.
No Unknown iew

18. CAUSE OF DEATH MEDICAL, CERTIFI INTERVAL BETWEEN

- CATI

: : _ ONSET ANJS DEATH

| nter only onecaussper | ). DISEASE OR CONDITION
Iine for (), (b}, and (o) | DIRECTLY LEADINGTO DEATH'(a) A M Py, ,(L(g&/% vy _4 Z
Thir does ot meen ANTECEDENT CAUSES * ° 2 @ é ) 0
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) G? W
ar heart failure, asthenie, | rise to the above cause (a) stating U
ele. It taeans (he dig- | ‘B¢ underlying conae last. — ‘
: " DUE TO (o) ﬂOﬁ/k,_ 2, %9

ease, infury, or complica-
fiom which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

19a. DATE OF OPERA- ] 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 33 /)(\
ves NO D
21a. ACCIDENT (Bpedity} 21b. PLACEOF INJURY (e.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I'kl'ﬂ
SUICIDE boma, farm, factory, strest. office bldg..st0)
HOMICIDE
|| 214. TIME (Mooth) (Day) {(Yesr) (Hour) 21a. INJURY OCCURRED 211. HOW DID INIJRY OCCUR?
WHILE AT} NOT WHILE
IRJURY . m. | “woRrk AT WORX

22, ] hereby certify .lhat 1 ajtended the deceased from %—L, Ig 5{0 lo W"’;f / ‘5 199%, that I last saw the deceased
| alive MM and thal death rred ‘at S m., from the causes and on the date siated above.

2. SIGHATURE 7 {Degree or t1 23
~r ' 4):

BURIAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, cr county)

T"’1‘5%RE ra' T | 5/15/56 Valhalla Crematory |St. Louis County, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGRATURE 25, FUMERAL DIRECTOR™ S 8iGMATURE ADDRESS
T oA

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

lHerman Rindskopf,Inc.,5216 Delmariil




1

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3

DY M€, OF BY oo tiirnimamiearnrinmaaenmenmaecuas s ran oo s s s e

working under my personal supervision. .

T op e S e CLE R
Signature of Student Emhalmer

Licensed Embalm No& 7 ..
N N VP
P. O. Address=Z, 4/ .. L7 .0,

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
1¢ this body is not embalmed, fact should be so stated above.




